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SDMS 
· POOR LEGIBILITY 
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)1tm1ISTRIAL POLLUTION CONTROL, INC. 

BILL TO: 

Page 1 

P. 0. BOX 3569 
JACKSON, MS 39207 

(601) 355-2448 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 391SO 

OILY WATER DISPOSAL 

El'Y\Pf'G 15'<-"M 

CUSTOMER NO. 

SHIP TO: 
COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820S24 
VICKSBURG. MS 39130 

NonTaxable Subtotal 
Taxable Subtotal 
Tax 
Total 

Clhank <J}ou 

1035S 

COOPER 

I 
I 

I 
i 
{-



f 
--------·---·-·----·---------.-----------·-·-------·-·------
• .· IN~sTRIAL PO~UTION CONTHOL, INC. f0 'jj' & 'jj' § ~ § l?il 'jj' . IWlrial PolMloa Caabol, Ille. 

. P. 0. B0X3689 Page 1 . 
JACKSON, MS 38207 . l (801)356-2448 . 

I 
I 

I 
! 

06/04/9 COOPER 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180· 

06/04/97 COOPER 

10358 

lf-----__..L-.-------'--.---+------r----·:-....... --, -------+~~,.,...,..-,-,--.,, '----t-,------==~~--
·-1 c_u_rren · over 90 cHEcK1NTHE :JOJ ··1AM~uNT:·o1 

0. 0 0. 00 ;~~~WfM1 . . 24.0: o'o 'l 
EING PAID 

,; ": ~ ,....,.,,,, 
'_.- ·.,_ • ~- ·_!.~ 
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~-Phane Numbers 
• .D C 6()1) 355-2448 

: -:J{.· 800 677-0219 
1. Generator's US EPA ID No. 

3. ··Generator's·Name ·an'tl Mailing Address 
. Cooper. tJ.ghting 
Vicksburg,· MS 

4.' Genera?or's _Phone·( ) 

5. Transporter I <;ompany Name 

7. Transporter 2· Company Name 

9. Designated Facility Na,:ne and ~ite Addre" 

-~ial.Pollution Ooritrol· 
810-.Poindexter st •. 

• 11. Waste Shi~plng Name a~d° Description 

a. O'illbusti~le l,iquid,N.O~s • 
. . (Qfly_Water) -~ 1993 . 

·G, b. 
E ;: 

6. 

8. 

,10. 

. Manifest 
Document No, 

US EPA ID Number ,· 
.· ·;· 

US EPA ID Numb.er 

us· EPA 10 Number 

. ... -.~.; 

A 

. B. 

c. 

. Transporter's Phone 

T ransl)Orter' 5 Phone -

Facility's Phone· 

.12. 

-~-

.:R l-,----'--------------.,-------.,-----------~..,,.....,-1---+---+----.....;..-+--.;.;.. 
·A· c. 

:i ,tw · 
R ·."i. 

_o'. .Additioi,91:_Clescripti~n,.for Materials Listed Above E_. · Haridlirig tode~ for Wastes' U_sted Abo'(e 
._.::-.·-·:. 

·.--.·i-

: .. i~1\l1:7rr;\f ;~·1
''.';'''',··::~ .· 

i·: ..•. · .. ·:. :·:_~·.°' : .. < .. ~ 
.· ... \.-;_·{:.-·({·:;·:. ~-/:- .. 

• l•' •• • • • .•.• ,, • ' •• •• ! ', .~ ; -:~ ~ . ~ ;: ;,;-

·: .. ::,t·_;\JYtkx-i\i'.{/:,'-·:, -· . . . _, ... ··: ·:-: . 
·: . .'· -i6;'GENEiATOR'S'·CERTIFICATION:- 1·c',it;1y the-niaiericiii di;,ibed:above•on:1hii,;,,,;~;1est,a,i, not sub" 
"i . :· ~~1nie~/T~p~d:N~ff!~.:. : : .· _- - .. . . . . . . . . , .. . . . . • 

F 
·A 

·· .... ·=.·· .- -;. :~;;:: ·:. r 

}·· 

C· , .. ·.,. 
·L 20. Facility· Owrier or. Operator: ·Ceitific~tio~· -~{receipt of waste male rial,· covered by ·t is manif;st except· as noted. in Item 19. 

I 
.! \ ... 

·_r r r 

Yea, 

+ ·. . ... · . . . . , ... : .. ·· . . \ 
'y t+-+---;--,---=-.--,-...---,------.,---'--:-;r<,:::P,."-,t!---++--+-f.r.----,---------~-----'-

:. ~f; .. 

·I 

~ 
J 
!' 
I 
i 
I 

I 
I 
l 

. I 



., 
i 

1.·; Generator', _US EPA ID No. 

Generator'!-N<!ni;; a.nd Mailing 11\ddre,, 

tJooper · Lighting 
Vicksburg,· MS 

,4. Generator's Phone ( 

5. Transporter I Company Name 6. 

7. Tran,porter 2.Company Name 8. 

9. Designated Facility Name and Site Address 10. 

Ilidustrial Pollution Control 
810 Poindexter st. 
Jackson 39 

l l. Waste-Shil'f'lrig Name and De>e:ripti~n 

o.OOmbus~ible LiquiQ,J\J.o.s. 
(Oily. Water) ·NA 1993 

. , ···-·, 

.o b. 
E , _ 

_ N 
:E-

,.,Manife,t 
Document No., 

. -.. 

US·EPA ID Number·_'-" 
\f• •' 

··: . , .. ·, .' ~,,_. 
US EPA ID Number 

US EPA ID Number 

of 

A. Tran,porter', Phone _. 

B. Transporter's Ph<1ne 

No. Type 

601 

·,~ 
'-

;\:._-i·.; 
~\ . ·-, 

---·~-

'R:1-.~_ ----,,.---,------------------------------f-----1,-....-'-+.-----~.a.,_.;,, __ -, __ ,,-._,_, 
:A' .c:.' _. . --';i 
.T . . · .. · ·:·:~/;~ 
0 ·,l_u I 

i~.l---'----.,,--------'---------------------------+-----1,-....-+--·'_·~--,·~;-'.,..,..;_-~--
if . '.-:i);:._, 

~ .:' .. <' ~;~_--_(· __ :_;_> : -~-,-·_-_: 

~-;: ·,:~: ;_~f{~}jf:f7·~:~/ .. ;/. · '/ \· ~·. f.·:~ 

i!~~~,~,,~,~~~,~fif~i-M_a_t_e~ri-a~ls-l~id~e-d:......A_b_o_v_e~----'-------------------~E-.-~-o~n~d-li-ng_C_o_d_e~s-f~o~r-W~o~s-te~-s-l-i-st~e·d·A~b·~~-:~~~-:~.~~,

1
-,.f~~~ 

··,:::··;·, 

: ;15:. Speciai Handling.instr~ctions and Additionol Information ·. . .. ~ . . . ., 

; 

I 

16 . . GENERATOR'S CERT!FICATtON: for reporting prOper cf!spo,ol ~f Hazardous Watte. 

Printed/Typed Name~ Signatur 

·t ·R.J,...:.:..:..:.:...::.:.:=:.:::;:_:_:.=~:;.:;:=::.::..:::.:.:...;::;....;==:...:::..::.::==:..._----..;....___:. __ ....:,,~--~-------,.=-'-'-----~~'-----,.-'--'-,---

A Printed/Typed No~~ 
N· .i l._-,s~-~-T.;.r.:.a:...ns_p_o.:.rt_e_r_2_.'_A_ck.:.._ni_ 0_:W __ 1'"e~cl~g~e::mt.e~n'-t~olf_R~ec_e..:.i.Jp1.,t ~of~Ml.a:...tei::.,r:io[il~;L.;;..;Lb..:__J,..._~___;J.'..JLL:~:l.~>-"~~=~~~~~~:.:::..:...,..;;__ __ ..1,2~"":~~LLL:..L 

~~; ··Printed/Typed Nam~. 

J' 
Signature Oof Year 

.j ... 

, ; . 19. Discr~p'arq Indication Space 
. . ,. . . . 

. ~ ........ ,.~ ·--~ . . ... .... ,.:.t,.., 

20.-Facility Owner or Operator: Certificati~n of receipt of waste materials covered l>y t_ , manifest except as not_-d'\~. Item 19. 
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Emergency Phone-Numbers 
· D (601) 355-2448 
.. N 8 5--,--·.,-_ HTI 

--· i,J.aoN~HAZARDOUS · 
WASTE MA. IF.ES-l 

3. Gea,erC1tor's t,_ii,nie' and Mailing Addre••-

\ Cooper Lighting 
.VicJcsburg,· MS 

4. Generator's Pliane_( · . ) 

5. Transporter 1 Company Name _ 

Iricfustrial Pollution Control 
7. ·Transporter 2 Company Name 

9. Designated Facility Name and Si_te Address 

Industrial-Pollut1on·eontrol 
e10 Poindexter st. 
JacJcscn MS 39204 

11 . Waste -Shipping Name and Description 

a. OOmbustible Liquld,N.o.s. 
(.Empty Drums) . 
; .. - . -~ . ~ .......... 

·o b. 
·e 
N 

·E 

6. US EPA ID Number 

8. US EPA ID Number 

10. US EPA 10 Number 

------------

. --- . - . --------------, - Ii 

A. Transporter's Phone 

601 355-2 8 
B. Transporter's Phone 

C. Facility's Phone 

12. Containers 

No. 

(601) 355-2448 

ss 
• •• • I 

14. 
Unit 

Wt Vol 

;, 

1 
I 
I ,, 

it 

ii 
ii ., 
ii 
d 

Rl-'-----------,------------------------------t------1----t------+--
.A c. 
T 
0 
R 

d. 

D. Additi.;nci! Descriptions far Materials listed_ Above 

-15. Special Handling ln,tructfons and Additional Information 

(_,) - I' 5 . i- /7. ,, .. 7· ,/ 6 - ;::) ,i / ;?-J /·" . ' 

16. GENERATOR'S_ CERTIFICATION: 

Printed/Ty~d Name 

19. Discrepancy l~dication Space 

• • 

) 

Signature 

20. Faci,ity Own r or Oper;,tor: Certification of re~eipt of .;,aste materials covere 

! 
-·-h; ·-1.;;J ...... 

I -.. •• 

E. Handling Codes _'.or Waste~ listed Aboie · 

i 

Month Doy Yeo, 



· ·NQN;HAZARDOUS 
· WASTE MANIFEST 

3. Generator's Na~e-and Mailing Address 

Cooper Lighting 
Vieksburg, MS 

4. Generator's Phone ( ) 

. . . . 

Emergency.Phone Numbers 
·D· .-(601) 355-2448 
-N (800) 677~219 
l. Generator .. US EPA ID No. 

"!;:.• -. 

·. S. Tramporte.-1'. Campany Nome . . 6. · US EPA ID Number 

Industrial.Pollution Control 
7. Transporter 2 Campany Name 

· 9. Designot~d Facility Name and Site Address 

Industrial Pollution Control 
810 Poindexter St. 

a. 

G b. 
E 
N 

Jaclcson, MS 39204 
Wa,te-!'hi~ping Name and Destription 

_..,.. . 

Ogmbust ble L qu d,N.o.s. 
(Empty Drums) 

M5D985972983. 
8. US EPA ID Number 

10. US EPA JO·Number 

MSD98597298:a. 

A. Transporter's Phone 

(601) 355-2448 
8. Transporter's Phone 

c: Facility's Phone: 

12. Contoinen 

No. Type 

(601) 355-2448 

13. 
Total 

Quanti ·ss: 
. ' 

1,: 
Unit 

Wt Vol 

E 
·R l----~--'----'.:_--------------------------lf-_,;,.-4--f----,+-­
:A c. 
T 
0 
Rl-__ ...:.,_ _____________________________ -1-......_--I--+------,,......:.+-

d. 

0. Additional Description, for Malerioh Li,ted Above E. Handling Co~es for Wa,tes LisJed Abo~e 

15. Special Handling Jn,tructions and.Additi.onal lnformation 

:?!- s s .t/'J?pr/ Pf?llm s 

16. GENERATOR'S CERTIFICATION: 1 cort;ly rho moteriol, described abo"" on this man· 

Printed/Typed _Name . 

Signature Mo~lh °"/' · Year 

19. Oiscre~ancy lnd.icatian Space. _j . . 

or Operato~: Certification ~I. receipt of waste materials cavere 

·, ·I 
''1 

(l 
I, 
ii 

ii 
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l 
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SA:LES.ORDE.R' · 

SALESMAN. __ ~------=-------
DATE._-: ···z¼~ '! 'f ·] 

'c:u.•iIQMEll.a/J!-,, £ ( {ff; ,vC 

lZitt.s ~ """ 

:'0 :: 

.··· .... 

... .. . 
·•.· 1~$}r· 

···::,·;:~:~~j; .. ,· .. 

fill.I. TQ 

------'---------------··--- --,------­
.L------------ --··--

11o@m1o0 

-------·---
· .. , 

---·--.,------,-"-""'-,-,--
-:--;-:"--.,---,-...:,.,--,·-~:::,,;/i;,;';~~iif:J/ _' --

..:_.!· ... · 
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•- .. 
INDUSTRIAL POLLUTION CONTROL, INC. 

BILL TO: 

P. O. BOX 3569 
JACKSON, MS 39207 

(601) 355-2448 

COOPER LIGiHil\G 
HWY 61 SOLTH 
P.O. BOX S20824 
VICKSBCRG. MS 39180 

CUSTOMER NO. 

SHIP TO: 

COOPER LIGHTIXG 
HWY 61 SOUTH 
P.O. BO'.\ S20S24 
\'IC'KSBL;RG. MS 391SO 

10120 

COOPER 

nr-;~;,g{T_~~l~~J::t~~~~!e:-V,1~!'.':i\[!f(.~i,{~ tMi/;J;.'.-~°{~~ff:;q:ii.;,.,~- ·t, '· : _:. L: j :.'_j;r,(:::,~;,:;~_i;y~j/{~/irEAMS, . -; . , .. · 1.i. ,-: : .·. :::·\'~·;:;~_: 

. I I 
WA~·~::;J~~.::~~ER~s.i;.~~!.~: .\l':'-1~!l>'~~$.a1!1>l'r~ fftft~t*:.: ;·,:· ~1.,, ~l-; s.Ai.EsPei'i~N r~}. , ... , ~f:\ti;~,:~ ,<i :f+ t: ~·\·-o(!!'! Qf!~ER Nl;iMa~it1i :- ,:.:.·, 

V ..... fV.J.f./1 .LL'-•" I V.L.L:,Lll ;'J....l J.V I 

~~J litS~IP.-;iff f:/.'.if~~~~f9.#£ ·£k£7f{}';~~/~},°:E~~~!P~iof\·:::'_(:_.' i,.-~?\/'._::-::? /~N.!1'. t·Rl~6 n'. ~- · ._ .')M?µf~':l ¥-° 

Ori ered 

,) . 00 05W010829C01 OILY WATER DISPOSAL 

NonTaxable S1btotal 
Taxabl 1: Subt )t::1l 

Tax 
T c :: ~1 l D r cl 1;' 1· 

.,,,._ 
r,_,, 

") ..l (' ,on - . ., . •.• 

0.00 

... 
! 



-------- ----- --------------------------

l\,k;:t! ··----------------------------------------------1\ 

, _J.:~fND~iSTRUAt POLUJTION CONTROL, ~NC. &')&[!,~ ®0000~00 l 

BILL TO: 

..... 

P. 0. BOX 3569 
JACKSON, MS 39207 

(601) 355-2448 

COOPER LIGHTING 
HWY 61 SOUTH 
P .. o. BOX 820824 
VICKSBURG, MS 39180 

,·~--·-· - ----
;, .• -i ' . ; ,- i 

i,._ 

CUSTOMER NO. 

SHIP TO: 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG. MS 39180 

Ot_ e'ted 

.00 05W010829 01 OILY WATER DISPOSAL 

Pag. l 

.,­_, 

_./ 

NonTaxable s btotal 
Taxable Subt tal 
Tax 
Total Order 

10120 

COOPER 

Ii 
II 
Ii 
Ji 

Ii 
Ii 
I: 

I: 
I, 

[! 

Ii 
Ii 
1: 

" 
11 

11 

Ii 
li 

,. ll 
4·0. 00 11 

I' 
I 
I 
I 
[: 

i­
i 

I: 
); 

j: 
j, 

r 
I 
1-

1 

I 
!,.v''.240. 00 ., ·1 
t O. 00 t· 1 · 0 00 . 1 . . 
& 240. 00 · 
~ ,,"'·1 ,.,fti 

,[,' 

~ 
I 

I 
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/
·,/ 1NDUSTRIAL POLLUTION COt~TROl, INC. 

P.O. B0X3569 

BILL TO: 

Page 1 

,JACKSON, MS 39207 
(601) 355-2448 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

OILY WATER DISPOSAL 

&J'YlPn,f C'eV·M..J 

CUSTOMER NO. 

SHIP TO: 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

NonTaxable aubtotal 
Taxable Subtotal 
Tax 
Total 

'.Jhank <you 

., --·----·- -- --··-- --~ -· - .. ' ..... -

10358 

COOPERi. 

l-~. tio.oo 
0.00 
0.00 

240.00 

: 
I 

! .. 
/ 
·' ., 

---.i 
:1 
:1 

ij 
;\ 

1; 



---·------- ---------,.---·------ -.·- -·-------"-··-·· -·-·-·---

SNOUSTRIAL POLI..UTION CONTROL, INC. 
!ndustr!al Pollutfon Conlror; Inc. 

P. 0. BOX 3569 
JACKSON, MS 39207 

(601) 355-2448 

04/07/9 COOPER 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

Page 1 

04/07/97 

DATE PAID-----,---- CHECK NO. ________ AMOUNT _______ _ 

02/12/S7 

Curren 
0. 0) 

9742 Verbal 

Over 3 ~ Over 6) Over 90 
489. 0 ~ 0.00 0.00 

9742 

Over 12 t)/f <TOTA[.--. · .. - CHECK IN THE 
' . . . . ,. ",/' COLUMN 

o o o r4 s g . o oSJHose ,re Ms • J . EING PAID 
-------'--------'--------'----------..I.---------'' ,,. 
': • • • • I 

COOPER 

(!s9. 0() 

···----------··-·-.---~-~---·---.-·-·---~-----·--···-··--·--··---~-----~-----



., ... -..r ... _ ... _ 
IPC FACILITY LABORATORY A~!,.LYSIS REPORT 

PURPOSE FOR TESTING 
(circle· 1etter) 

A. -Treaiment Feasibility Study to determine cost 

-· 

-;}al; ..... 
;,,:,··. 
·";·-.. · 

B. Treatment Feasibility Study to begin on site treatment 

C. ·Determine whether -haz:e.rdous or off-spec 

D. Determine fuel blending quantities and procedures 

E. Determine light end blending values 

F. 

G. 

ASH ____ __,;,_ 

BTU 

iSS & w -=---'"'"-"----
SULFER 

DENSITY.------

RESULTS 

r:tALOGENS ·;,. ,()~. __ _ 

PH 

VISCOSITY 

FLASH~~~~~-__ 

WEIGHT 

..J;l,j)= 8 /4, __ ____ 

TREATMENT COST ESTIMATE. AND METHODS PRESCRIBED 
• .:.•• j"· I: .. 

-..:...:..-'----_;_.,---_.:::.,;;,..;;.. ___ ,. :~ .. \'···· .. , .... 

. ~: .. / .. 

• • ' ""Ill _..,__...;...;; __ _:., __ ~:..___;,:_:_--.. ~-",:_ ·::... .:..:_..:.,__..: 
~__,,.... _________________ . 

-------·------
• .. 

--·-·------------

-----------------····--· --------------

-· . ···-· .. -·--·---·----

>. 

., 
-·":"< 

.. _. 

-,~,·:-·-~' . . 

' 

. ~~ 

-~ 

. ,. -t-· 

'-,,~.,,~~,,. 
_'.- .. .- •. 

. .· 
·., :-~. 

. .,, 



~~~~~~~~~~-~-----~---~ 

Emergency Phone Numbers !;

1 
D (601) 355-2448 

3. G!_ne;ai~ts Name and Mailing Ad~ress 

Cooper Lighting 
Hwy 61 South / Vicksburg, MS 

4. Generator's Phone ( ) 

5. Transporter ·1. Campany Nome 6. 

dustrial Pollution tro 
i. Transporter 2 Company Name 8. 

9. Designated Facility Name and Sire Address 10. 

Industrial Pollution COntrol 
810 Poindexter St. 

2 
11. Wa,te Shipping Name and Description 

a. Combustible Liquid, N.O.S. 
(-Waste ·011) NA 1993 

G b. 
E 

.N 
E 

US EPA 10 Number 

93. 
. US EPA ID Number 

US EPA ID Number 

A. TranSporter'5 Phone 

8. Transporter's Phone 

C. · Facility's Phone 

601 
12. Container, 

Na. Type 

(601) 355-244 

355-24¼8 
13. 

Total 
Quanti 

14. 
Unit 

Wt Val 

Rl---------------------------------------1----+----IL---------+--
A c. 
T 
0 
R 

d. 

D. Additional Descriptions for Materials Listed Above 

15. Special Hon.dling Instructions and Additional Information 

l ,_ 

16. GENERATOR'S. CERTIFICATION: I certify tho materials deKribed above on this manifest are not 

Printed/_!yped Name . 

·T 17:Trarisporter_ 1 Acknowledgement of Receipi of Materials 

:- Printed/Typed Name 
N 

E. Handling Co'des for Wastes Listed Above 

·, 

\ 

J 1,.:--____ _;__;_-/-...:.-t::...LL.:L.l.--~.,,;,l..--l-.,_J__..al.~4--=.i....i,.,. ___ +-1-~u..J.Ll--..,....:::::s;;;.:.;~.,....,.l~:.:....C.~..,....i.:--.JC.LL.!::!.::U......,._, 
~ 1-l:..:B:..:·..:T.:,:ra::,:n.::s?:p:::o:..:rt:::e.:._r .:.2.::A:::c::k:,:na:.w::.l::•:::d:l!g:::•:::m::e:::nt:,_a:::f:..R:::e::.:c::e::iiP:..:l..:o::.f.::M:::a::.:l:::e:::ri:::al::s _____ --ir--------.:_----.....:..-----=.L..-----------...J 
T Printe<,1/Typed Na'!'e Signature Month Doy Year 
E 

·.R 

19. Discrepancy Indication Space 

20. Facility Owner or Operaro.r: Certification of receipt of waste materials covered by this man1~s! except( 
. . . .. \ ' 

t ·, 

...... 
\ 



SALES.ORDE:R· .. 

SALESMAN._· __,------------- DATE_ .. )/;?l'f'; 

' I 
I 
I 

I 
1

ClLUQi~CER G,d~ cf~-- ---~---0_n_1._·1~(-~---··---·-· ------=---~~~~~~---~----1 
l ------ --·--· ·---·--------

---------------+------------------ \ I 
j 
I 

:CONTACT. ______ -==-- ---'----- -~--------- ! 
:'HONE:;: ·- \ 

I 
nan@ 93Cod ______ ! 

I 
. '() :.: 

.i'ICK lW DATE.LJ(ME ______________________ ~ ,:; .. 

I )[U VERY DATE/TIME ·- -· ----- ------

::.QJ._IJ!>;,,iENT NEEQS AND SPF.CIA!. [NS.IJllLCIIONS~------ ____ _ 

., -··----- ---------. 
-----~ ·----'--- ---

------ ----- . i 

· "OUTS:DE_SER \,1CES ~~;;IUCE l EXTE;lS 

DISPOSAi; . I I . --L,--'------
:s -:s I 

·ro II VENDOR 

i
1
:FRETGi:f[_C~6RGF;_. ____ ---'------1-------'c...--; 

!SI IBCHAnGt$ · I-:---·· --1 

;o>-<..u.l!-<-1« r_._q....,·n ..,..C..._.H.._.A ...... SE...._ __ , ___ ---·------+----__ -=_-_,' __ ·-----------_-_1:==~~----
!~I.YI(CAI. _ 
i 
I 
TOTAL I P C CO, 

'.·j·.··.·-

. .· 

. ---~~#.:·:, 
.. ., . 

... ···\\)-\·.· 
··:·,·:·"· 

. -~--~1:~# 
. \ 



. ;:,-:-. '··· .. ~ .;:::. .. , •.. ! .. 

· &nergency Phone Numbers 
D (601) 355-2448 

·-~ 

. . NON;.HAZARDOUS 
WASTE MANIFEST 

3. Genejotor's.Nome and Moiling Address· 

'•" ,,• .. :-~. 

Coop~r Lighting 
Hwy 61 South.. / Vicksburg; MS 

4. Generator's Phone ( ) 

S. Transporter 1 Conipony Name 

7. 

9. Designated Facility Name and Site Address 

Industrial Pollution COntrol 
810 Poindexter st. 

11. Waste Shipping Nome and Description 

a. Combustib1e Liquid, 
(Waste Oil) NA 1993 

N.o.s. 

.G b: 
-E 
N 
E 

6. 

10. 

~i 

US EPA ID.Number 

US.EPA ID Number' 

A. Transporter's Phone 

B. ·r,ansporter's Phone 

C. Facility's Phone 

601 
12. Containers 

No. Type 

(601) 355-244 

35s-2Jte 
13. 

Total 
Quanti 

14. 
Unit 

Wt Vol 

Rl--------------------,---~---------------------'-P------1---+-------1---A C. 

T 
0 
R 

d. 

D. Additional Descriptions lor Materials listed Ab.ove 

15. Special Handling Instructions and Additional Information 

E. Handling Codes for Wastes listed Above 

.16 .. GENERATOR'S CERTIFICATION: I certify the materials desaibed above on this manifest ore not s bjeel to federal regulations for reporting proper disposal of Hazardous Wasle. 

_Printed/Typed Name 

T,· 17. Transporter 1' Acknowledgement ~I Receipt of Materials 

: Printed/Typed Name 
N 
Jl---,------,--P!-~UO..-~")...,-J.~!::l;jt:::",,-+-~---~l-b4~~~~i:..:::;;~~~=-=__l,j:;x)l:),..).~l.¥~ 
01-----'-------~--~--'--,-----------,------~------------....... ------------.R 
.T ·:e 
R 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: .Certification of receipt of waste materials covered ·by this manifest except 

i 
I 

- I 
! 

1· 

r 
f: 

i 
I 
I 
! 
I 

I 
I 

' 

I 
l, 
II 
I 
:1 ,, 
,! 

J 

!I 
i 
! 
.i 
!j 

.l 





-.. { 

• 4ffllUSTRIAt· POLLUTION CONTROL, INC, 
810 POINDEXTER STREET 

P. 0. BOX 3569 
JACKSON, MS 39207 

(601) 355-2448 

BILL TO: 

COOPER LIGHTING 
HWY 6 1 SOUTH . 
P.O. BOX 820824 
VICKSBURG. MS 39180 

CUSTOMER NO. 

SHIP TO: 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG. MS 3918P 

9362 

COOPER 

05W010829 01 OILY WATER DISPOSAL Co>. 40. ~-, 

.00 

Pag 1 

31800 

31910 

TRANSPORTATION 

REMEDIATION-WATER 

Q.oo 
c:,s.oo) 

'Jfzank <you 

------·-- .. -·---· --·-

NonTaxable S btotal 
Taxable Subt tal 
Tax 
Total Order 

11 

Ii 

Ii 
1r 
ii 
,1 

r,· 
i! 
Ii 
Ii 
I! 

11 

I! 
Ii 
I' 
JI 

j: 
.\ 
!, 



INDUSTRIAL POLLUTION CONTROL, INC. 
810 POINDEXTER STREET 

P. 0. BOX 3569 
JACKSON, MS 39207 

(601) 355-2448 

BILL TO: 
COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG. MS 39180 

. . :· SHIP ViA . 

02/14/97 I IPC 
. · F.O.B.,. .. 

Ori JZ in 

CUSTOMER NO. 

SHIP TO: 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG. MS 39180 

.. 1 · • ·TEf!MS 

I NET 10 

9362 

COOPER 

,: :· :· .. ·· RUA.CHASE ORDER NUMBER 

Verbal 
. · .. f <oi=IDERDATE·.,. . . . SAtESPERSON 1 OUR ORDER NUMBER 

I 02/ 12/9~ 11 I None 
1-··_·. -'·. ''-----· -'-' -r-a_uAN_T_ITY--,· --.......-1 ''.:. ITEM NUMBER 
i.R.EOUIREO SHIPPED · · 8.0 .. · 

. DESCRIPTION . UNIT PRICE 

Orcered 
---------

70( . 00 

4f . 00 

.00 

05W010829001 OILY WATER DISPOSAL L 0.40, 

{!.oo J 
~s.oo) 

Page 1 

31800 

31910 

TRANSPORTATION 

REMEDIATION-WATER 

NonTaxable Sabtotal 
Taxable Subtbtal 
Tax 
Total Order 

AMOUNT 

(2so. oo; 
( 144.oo.,) i 

( 65 .00~ 

[

. 489.0~ .... "" 

0.00 
0.00 

489.00 
' imf 





- .-~ . - ---- ----.-----·---------------

" INDUSTRIAL POLLUTION CONTROL, INC, 
' P. 0. BOX 3569 

BILL TO: 

JACKSON, MS 39207 
(601) 355-2448 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

700.00 700.00 05W010829001 
OILY WATER DISPOSAL 

48.00 48.00 31800 
TRANSPORTATION 

1.00 1.00 31910 
REMEDIATION-WATER 

Page 1 

O~\Yl®O©~ 

CUSTOMER NO. 

SHIP TO: 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

J 

0.40 
N 

3.00 
N 

I 
i 65.00 
~: N 
Lf'fl~fn:,.·~~t_. 

NonTaxable Subtotal 
Taxable Su total 
Tax 
Total 

Clhank <you 

1 
J: i 

9742 

COOPER 

,180. 00 

~ z 144. 00 

l 
t 65.00 

--

489.00 
0.00 
o.oo 

489.00 

1 
7' 



JI7Ql0l9742 MR'J50185 

Detach and Retain this Statement 

COOPER LIGHTING 
COOPER LIGHTING HID VICKSBURGl'JS AL S 

,,,, 
COOPER COOPER LIGHTING 

:-,a,-·:.... .-... ,~·(,•;,;:·•-----;-,,·· :-.. ,.,.,.--~.•}":,-:': ,:: •,t~·~ ll,!:'~·~ -;:~t-.. , l,"':~·"':'.' 
,. COOPERllGHTING'iHJD:· ·· ·,;,;tj····1:· q -t··,::--

v1Cf(s·suRG;MS.',· '' '.: t .. ,: ·_, . "··. .::·::·/:f:: ·: . 

02-12-Q7 

..... ~:-~~ :· ~-. 

. ' 1;1:~~'~>;,;,,;''. ·~{ '· 
,F.~lffl.~:!!J~~:niiifJ~!i;~it~?Nt.~ii1~,i~o.0.1,1,op_ 

Pay· 

:· ..... ·:. 

:Tcf~8~r:-::· ·y"· .. ··~~~:-~·-::--~::<-... ·
1 

'.'-:i/<'~;?-~r~~:~ ..... ,- _"':J)·.;;(~}'?"J:;·~_ .-:. · ,.-
onler·cif · "· . · tNtitiSTR.IA.L }P't:iti.'.UTION 

. <P.~ ·,:tr;/ :,soi; 3Stit·, ·. . 
CONTROL 

· ·iA;C'Ks:oN'• .. H:f · 3qz.01 

};/:\ ; LiE.:!))~;t~.~,,;:,' 
WACHOVIA BANK.&·il'AlJST COMP.ANY,'.N!A, • ·:::-., 

ASHE~~~t~~9~~~i~~~r~t:·.·~-~~'\~\tif!::!~-// -~~,-/£;};,····: .. 
. /· 

'.·.·.;",·:, 

.oo 

The Attached Check is in Payment of Items Described Above. 

[.1:s9.ooJ .oo ,;.1!~' ""''1 L,4B9.oo; 

00161776~ 

,.-·.;:::.:-·,.·: 

11• 0 0 ~ J; ~ ? H, 111 I: 0 5 3 ~ 0 0 3 5 5 I: 0 ~ 0 a.. 5 ~ O(; b O L. 3 111 





.-.---1, 

! Emergericy Phone Numbers 
D (601) 355-2448 

3. Ge~p;:ai.1~t{~ Address 

Hwy 61 South /. 
4. Generator's Phone ( 

5. Transpa~er 1 Company Name 

7. Transporter 2 Company Name 

Vicksburg, MS 

638-1522 Bill 

9. Designated Facility Nome and Site Add~ess 

Industrial Pollution Control 
810 Poindexter ~t. 
Jackson, MS 39204 

11. Wast~ Shipping Name and Description 

a. ec.,bust ble L qu d,N.o.s. 
(Coolant Oil, water) NA 1993 
PG· III oor - !- 10162 

G b. 
E 

.N 
E 

6. US EPA ID Number 

f US EPA ID Number 

10. US EPA ID Number 

MSD985972983 . 

P.a Nt1¥--l~ 

111/f.o 3'~ ~IS-
A. Transporter's Phone 

(601) 355-244 
8. Transporter's Phone 

C. Facility's Phone 

(601) 355-2448 
12. Containers 13. 14. 

Total Unit 
No. T pe Quanti Wt Vol 

.3..; 6L 

Rl----------------------------------------+---1--+------+---
A c. 
T 
0 
R 

d. 

D. Additional Descriptions for Materials listed Above 

I 5. Special Han!lling Instructions and Additional Information 

E, ,Handiing Codes l~r Wastes listed Above 

16. GENERATOR'S CERTIFICATION: I cet1ify the materials described above on this manifest ore not subject 10 federal regulations for reporting proper disposal of Hazardous Waste. 

· Printed/Typed Nome 

t3;1/ i?Pri 
T 17. Transporter i Acknowledgement of Receipt ·of Materials 
R t jinted/Typ,;d

1
Name. 

s i 1-ri C_ lc.e 1 \ -+-o") 
Min h Doy ~A, . 

.J/). 7· / 
p 18. Tran sporter 2 Ack no e gement of Receipt of Materials .' Rl-''----'--------'"""'-"---...,...--'-----------r------------------------------
T .·Printed/Typed __ Nam~ Signature Month Doy Yeo; 
E 
R· 

19. Di~crepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered b 

:1 

ii ,, 

ii 

I: 
11 

:I 
:j 

:i 
'.J 
1: 
!I 
I: 
:: 
ii 
'I 1. 
'I 
11 

;i 
1' ,I 



~- SA:LES.ORDE_R·. · j 

SALESMAN._· -------'-------- I DATE __ ·__,_._·----...------ i 

----------:--------,-_;__------'-·-----~---- i 
I BTJ .I. TO. 

---1---------··-··-·-·---··- ·-- ·------- I 
·--·--· ·---·----· I 

----"---1--=->- .....L-------~----------------- i 

-
---~-6.->o.....:c=~L.,.:...-c,<,-6...:;.....;~ ,.... .J, I -#---~--~----------------- I 

:CONT ACT :_;;,L-:---=-..,, _ _,,__Je=lf.-'-' • ......,\~...=:..!..C"'~'°- i 
: 1 HONE :;: 2-- ·2- l --1 

-~------------------' i 
! HQR/SOn, :: 
; 
i ----"--'··'- _______ ,__ _____ ---~------- I 

-<A~ffel I DEiJ~~ -~-1 fj~' )~--~-~~~--~~ __ J 

. ·----- __ ,------·---·-·. :-- ·-------i------~---·-··-·· : 

···--- 1---______ - ---·---~--- ,-------~~~---- .. -- _- l 
. ··OJ".6 L..lr_.c__n lY.E.t.D_fE 

;•1c;; 10' DATFfI_fMT:.___--l-~~---/4 3 J &.~ °"'- _ t; & 
!)EUVERY DAIEITOvfE ,- ~-=- ---r=,J _____n,_ @ t:f.2::-:::: . . 

:J1l1J!>_MENT NEEDS ANO SPECIAi. [NSIJD..LCI10.NS..:.._td:t ~ tr'\.-

. " ---·~m.~? _-,::;._..-::: ---~-----~--~-
' I ' 

-------- --------
: I 

' ·-----------·--- - --·----------·-·--· .. - ······. ' 

. QTY~;;iucE l EXTC:-i_s ______ j i 

-~~~---~1-----+------t---~'~----===:1:=~~--- J l 
:
1
=s ~=......u..i~ ..... .:~-----:---·+1----:---+----+-----+1 _____ 1--___:_ ____ _j : 
j~==RGEf ____ . --;-I - ·--+----I-----'-----! l f 
Q'-LJUu..,...i....;PII-LJ.fu~C ....... HLJJi\·sLU.E.._· __ 1

11 
_______________ ,c=-_ =1I. / 1 

~J .vrfCAI. _ _ ~ : 

I :~~-------.!; 
TOTAL IP C CO. 

,:)UT .>:DE .SER v1CES ·ro" VENDOR 

. . ,. 

..•".,· .. ,.,_ 
.·:·::-:· 

.·· .. 
., ..... : ··~- .~ 

-- : .--..·.: .. , ., 





Jl 50 861 '9615 HR033815 101-24-97 .oo £!~4as.00J . 

Detach and Retain this Statement The Attached Check is in Payment of Items Described Above. 

COOPER LIGHTING 
COOPER LIGHTING HID VICKSBURGTGJ ALS ~.4as.oo 7 

"" 

.oo t:l,•485.oo] 

- ·- . - _.-4_ - ·- - - - - - - - - - -·- .. - .. ··-



------------------------------- ------ ---

--·------------- ---------------------------------

' ,. 

INDUSTRiAt·POllUTION CONTROL, INC. 
P. 0. BOX 3569 

JACKSON, MS 39207 
(601) 355-2448 

CUSTOMER NO. 

9615 

COOPER 

Bill TO: SHIP TO: 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

27.00 27.00 01C030829002 
WASTE COOLANT DISPOSAL 

Page 1 

'Jhank <you 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

I'" ss. oo .. '. /'i'.'4ss. oo) f.... N - -.,. c.# 

NonTaxable Subtotal 
Taxables total 
Tax 
Total 

111<-,¼ 

'

>i"'i4as. oo } 
0.00 ,,; 

· 0. 00 ·._. L 1485.00 · 



I 
i , 
I 

I 

·•, 

3-11-07 

....... 

Jl508b 9615 MR033815 01-24-97 

Detach and Retain this Statement 

OOPER LIGHTING 
OOPER LIGHTING HID VICKSBURc:1,0iJ AlS 

,,,, 
:OOPER COOPER LIGHTING 

cooPERtlGHtii.iarHio' .... ·':-:·:(:,-,·· ·. ·-"::::r·-·:.-· 
VICKS8URG;M$ ,., .. ;\~;\:'.':''c' \. ;)~-/'.~ .. F-~ 
If :.··r·j\~i·-: :· 

.oo 

The Attached Check is in Payment of Items Described Above. 

• oo 
' ·;;,,, c;;.J·,. _: 
,485.oo . - . 

66-?· 

001596765::• 

Amount 



!mergency Phone Numbers 
D (601) 355-2448 

3. · Generator's Nc:ime and Moiling Addre .. 

~per Lighting 
. ~ 61 South · / Viclcsburg, MS 

4. ·Gene;otor"s Phone ( ) 

_S • . Transporter 1 Company No"'.!-...... -

7. Tron,porter 2 Compony Nome 

.... 
9. ··oesignote<!--focility Name and Sita Addren 

Industrial Pollution Controi 
810 Poindexter St. 
Jae1c:scm, MS. 39204 

11. Waste Shipping Name and Description 

0 • Combustible Liquid, N.o.s . 
. (water, _011, Sludge) NA 1993 

G. b. 
E 
N 
E 

6. US EPA 10 Number 

8. US EP ID Number 

10. US EPA 10 Number 

MSD985972983 . 

A. Transporter's Phone 

8. Tronsporter's Phone 

C. facility's Phone 

601 
12. Contai~ers 

No. Type 

601 

355-2448 l 
13. 

Total 
Quanti 

• :.,.7· .... 
/ ,_/,./ 

. 1,. 
Unit 

Wt Vol 

Rl--------------'--------------------------J---..+---+------1--..;.. 
A c. 
T 
0 
R 

d. 

0. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additionol lnformotion 

E. Handling Codes for Wostes listed Above 

16 .. G N·E~AT~il:'$' CERTIFICATION: '1 ceniiy the matertok desctibed abOYe on .thi1 manifest ore n~t iubject to federal reguloti~ns for re~rtin9 proper disposal of Hazardous "".oste. 

Signature ' / -., · /. Month Doy Year.· 
. . I . '·/J 

--.l·. -\~ ·.r.'"> 

19. Discrepancy lnd'icotion. Sp~ce 

20. Facility Owner or Operotor: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

I 

ii 
I' ,I 
,I 
Ii 
'I 
!i 
:i 
J 

I ,. 

•I 

.;\ 
ii 
I, 
ii ', I, 

ii ,, 

~ 
!1 

II 
l .I 
:1 
:1 

ii 
I\ 

Ii 
!I 
ii 
Ii 
I' 
1J 

:1 

J 



i~i~{,;;;:1 t{::~:;::;~.:::~::~ 

6'.';i' 'i ' ';'.<'.ft]) 'i~l~;f ".;tt',"1tl}~1;r;~; ~!;;;!tt 
t'?,;~~;t •.J · -~r·.~}ri ~~£;J}}"r(fTfrJ'.'<':.~-}~~1~1r~J1~.~~JlJf~.f"-,:< ., lfjM~::;·:. ,:~-,~ :,,:, 

-.. -.·. --•:_;: · . .' ... ; :-~-;~~: ... 
',··, ,:" 



3. Generator's·-Nome and Mailing Address 

Cooper Lighting · 

---------~---

Emergency Phone Numbers 
D (601) 355-2448 

Hwy 61 South / Vicksburg, MS 
4. Generator's _Phone ( ) 

5. Transporter l Company Name 6. US EPA ID Number A. Transporter's Phone 

(601 355-2 
7. 

9. Designated Facility Name and Site Address 

Industrial Pollution Control 
810 Poindexter st. 

10. 

8. Transporter's Phone 

US EPA ID Number C. Facility's Phone 

Jadcson, MS 39204 MSD985972983 . 601 355-2448 
11. Waste Shipping Name and Description 

a. ODbustible Liquid, N.O.S. 
(water, Oil, Sludge) NA 1993 

G b. 
E 
N 
E 

12. Containers 

No. Type 

13. 
Total 

Quanti 

14. 
Unit 

Wt Vol 

Ri--------------------'---------------------t-----t---t-------t---A c. 
T 
0 
R 

d. 

0. Additional Descriptions for Materials listed Above 

15. Special Handling Instructions and Additional Information /""\,·,,-. 

E. Handling Codes for Wastes listed Above 

, wn 
.~(.rucD. ~Lito_~·- I~ rn,_,,~1}.o_v--,p<.J 

J.Ndo, ~j}C-vvd -~6 ~o, Jc , oo· ,_._() r -Jene l 3. ') Cj(.t; tn 'J~ fr/?t.:!_I /1//I f'' · ~ 

Month Day 

T 17. transporter l Acknowledgement of Receipt of Materials 

: Pri,nted/Typ d Name 
~ i . p,:;, ·/, Month Doy 

p 

Yea, 

Yeo, 

Ri-;.:c:.....:.:..:::..::=;.;.:.;--=---=-c+-,~~="-'---'--..c.:..;:,'-'-....;_--------+------~'+-------------------­
·T 
E 
R 

19. Discrepancy Indication Space 

20. Fa.cilily Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

Month Doy Yeo, 

// 
1: 

/' 
1: ,, 
~. 
jl 
:: 
~~ ,, 
'I 

i' ,j 
!, 
il 
Ji 
;i 
11 

JI 
lj 

'I I 
. I. 

I! 
! 
1: 
I· 

i; 





., 

. :: : -: .. 
SALES.ORDER· ... ·: : 

SALESMAN_·------'------- DATE_ . dt:!J;f;~ 
I3Il.1. F). 

------··-··--· ·---·------

CONTACT:_./d...l-~i.___~£.1...L..~~----+---- -~--------­
:'HONE :::_~~...__~~:_...A..,=-,__--~-----,----------

l~QR/SOI! ;: 

.. I 

~:OllJ!>~vfENI NEEDS ANQ SPECIAL fNSJJllLCl!ONS..:.. ____ ~------ .. 
. ·. · ~- ~· ~-/hr i ~ ~-· -77/j) ----.-···-•- -- "'.'"° ~JT(( A.... . : , ~ ~ __ ..il::'L . . a-~---~ . , 
~ . ~f/bi:i; _. -tL-·.- - ~--;;:-,-~~'"7''-i /I)-:\ 

:, ~~~~~ ~- . ~--~~/2 __ y_ 4Y~~--_!_· I 
. iJUTS!DE.SElt \.KES . ··ro II VENDOR QTY -~·•'IUC~ l EXTCIS ' 

I I . 
:s ~.~ -1 I I i 
lFBEIGcp:_c~tsBfiFf. ~ I 
!....,.sun......,,,...cH ...... __ A"'"""R ...... ·G_ ..... ~s..___--ll

1
. _____ -_:- _ 

1
1-:-~-EI -__ ----q 

~-~"Il~-~P-tm=C=H-A=S~E___ · · r:-,. .. ~_irr:-1) rcAr. , --- -,----- . ----j 1 
::\~------ .______._ __________ , ________ :_ - -,' l! 

TQIAL If C CQ • ....._ __________ _ 
. ! 

... ~ t. 

., 

I 
I 
! 



.. :l 

·.. .. ·- . . ' . .---.--.---·---.. ------

r, 

INDUSTRIAL POLLUTION CONTROL, !NC. 

BILL TO: 

P. 0. BOX 3569 
JACKSON, MS 39207 

(601) 355-2448 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

1700.00 . 1700.00 OSW050829001 
PIT LIQUIDS DISPOSAL 

1.00 1.00 31910 
REMEDIATION-WATER 

48.00 48.00 31800 
TRANSPORTATION 

Page 1 

CUSTOMER NO. 

SHIP TO: 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

NonTaxable ·subtotal 
Taxable Su total 
Tax 
Total 

9603 

COOPER 

rao.oo 
65.00 

J L 144 .00 

I ·-



.. 
HID. LIGHT ING-Y ICK-S BURG 001593 72 

I 

! 
i !-----..L.----------'-------...J..------..L..----------'--------..__ _____________ _ 
I Detach and Retain this Statement The Attached Check is in Payment of Items Described Above. 
f 

j COOPER LIGHTING 
i COOPER LIGHTING HID 
! 

! 

VICKSBURJ.QJ ALS 

-­COOPER COOPER LIGHTING 

Pay 

.oo f!!c,.007 
00159372, 

::!;, .·~~J~t~t~~~!ii.(,';.~:~· 
'.I· •• .,,. 



:.-

,' 

"' 

u~-oUJ.-J. IH Ud HlU Lib~l1Nb-VlLKSBURG 00154731 

Detach and Retain this Statement The Attached Check is in Payment of Items Described Abow. 

COOPER LIGHTING A 
COOPER LIGHTING HID :VICKSBUR!_'li! LS 

~, COOPER LIGHTING 

~· 1 
c.:410.00 j .oo £ . ~ 

1. 1.1t10.oo~· ..,_ ., -· . 

.. ·-· . 

00154731 Yi 
..... ~,i,--1 



... ·---------

···-.-~ i u«:. 

- .,. ...... .... _ ... _ 
!PC FACILITY LABORATORY A~tJ,YSIS REPORT 

DATE Lt....ll;,_1_1_1:_· ~~i1NICIAN 

CUSTOMER ·: -~. ~~~--""'--·_.,____,:;.__ 

. MHtJ 

ANALY$.IS NUMBER .2/r;,':J..5 ,-~ IJP . 

PURPOSE FOR TESTING 
(circle· 1etter) 

A. ·Treat•ent Feasibility Study to determine cost 
-

~=t,':. '/ 
........ 

B. Treatment Feasibility Study to begin on site treatment 

C. ·oetermine whether ·haz·ardous or off-spec 

D. Determine fuel blending quantities and procedures 

E. Determine light end blending values 

F. 

G. 

ASH 

BTU 

dS & \V -=_-_. ---..._: .:..' ,;..· --~\. · 

SULFER ,------­

DENSITY 
·;: .. 

nALOGENS 

RESULTS' 
PH ?-,0 

VISCOSITY 

FLASH 21.10"--·'--_F_· -
WEIGHT 

~=- . 3·%, ____ ~_,.11 __ ___ 

TREATMENT COST ESTIMATE AND METHODS PRESCRIBED 
_..;....;...;_.. __ _;__,___..:,,;;··..,_ . .:..a· ...... ·· .;. .;_;.__.: ________ ..;_.. _____________ _ 

., : .... 

. :,. -
_..,;._ _____ __;,_ __ .;..-'-'' -...:_. _ _:::-~-· ... _ .. ....:...:...!,_ __ ·.:,._ _ .:..,:__;__-l. ~....-----'-----···---· . 

. . -· 
( 

'· ___ , , -~ .• -::..-....!.:.!---.1. ----------------
--------------

. ·-·-· .. -----·--------

> 

··>'" 

:,~-'-··~ 
·• 
-~~ 

-~ 

..-+:. 
(,-~~~·-

·, ;\.tr~·· ·::\: _- -
-~ .·· 

' ... ,·. 

:i 
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l 

1-··-·-
I . oz.;601-'18708 

---·---· ·- ..... ---~ ----~------ .. ----- -----·------ - ·-- ·- .. 

HID'· l_lGl!tTING;;...VICKSBURG 001S't731. 

Detach and Retain this Statement The Attached Check is in Payment of Items Described Abowi. 

COOPER LIGHTING A 
COOPER LIGHTING HID VICKSBURJ.~! LS Li..410.ooJ .oo fF10.ooJ 



r-· .. -~-. ·, ,, 
A. 1)1. 1 '· .,,.i.f ca/>J-~h (.. 7; Ju 

Emergency Phone Numbers 
· D (601) 355-2448 
N (800) 94&-4646 PIN1108863 

... · ·; · -~ON-HAiARDOUS 
· WASTE MANIFES·T 

1. Generator's us EPA 10 No. 

3. Generator's Name cind Mailing. Address 

Cooper Lighting., 
Rwy 61 South_ / Vicksburg, MS 

4. Generator', Phone ( 

5. Transporter 1 Company Name 

Industrial Pollution Control 
7. Trimsporter 2 Company Na~e 

9. Oesign;,ted Facility Name and Site Address 

Industrial Pollution Control 
810 Poindexter St •. 
JaekSOn, MS 39204 

1 I. Waste Shipping Name and Description 

a. Combustible Liquid, N.O.S 
(Oil/Water) NA ~ 993 

6. US EPA 10 Number 

MSD9859.72983 . 
8. US_ EPA.ID Number 

. 10. US EPA ID Number 

G b. 
E 

I 
N 

A·. Transporter's Phone 

8. Transporter's Phone 

C. Facility's Phone 

(601) 355-244 

12. Containers 13. 1.4. 
Total Unit 

No. Type Quanti Wt Vol 

4-7 PM 2 58 

E . 
'R 1----'-------------------------------'-----......J---4--4------1---
A. c. 
·y 
0 
R 

d. 

0. Additional Oescripticins for Materials Listed Above 

P1il--<<-;--Ovt-:- bt'OJ3C' 
.,, "-1:.fll· 

15. Special H~ndling Instructions and Additional Information 

s ... c.. 

~: 

E. Handling Codes for Wastes listed Above 

, .. 

'16. GENE~ATOR'S.CERTIFICATION: I.certify the m~lerials describ~ above on this ~anifest are not wbied to federal regulotions for repatting proper disposal of Hazardous .V!o~.t!J ... 

ri_nted/Typed ~am~ Monrh Day 

Signature· Month Day Year · 

19. Discrepa_ncy Indication Space 

20 .. Facility Owner .;r Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

-· .. _; .. __ :·· .· .. 

-, 
I 

I 

I 
I 

! 
I· 
11 

j! 
,I 
f 
:! ,. 

I 
11 
ii 

.. II 

·-n 
f 
[" 

II 
ri 
!i 
;, 
•I 
~ 

ii ., 
i 
i 

; 
:1 





SA:LES.ORDE:R·. · 

SALESMAN·--------'--'------- OATE __ ~~·~_1,_l~~~L~·.-· ---
---------·--------r------------------
'0LilllJ~1EI1Co0P!f1"; Lit/IT, ~lL._--1 ___ o_a_.1._1~)~-- ---------- ---- - .. -------

. WL~ u..M::,( -~J . ~---t----------_ .... --_·---=-·--=------=-
CONTACT:._.L-.:....=....=!:f--==~~.J,..;,./ 
:'HONE :;: _ __..._ _ __,..~-=-------,1-.------------------

HQR/SQR ;: 

. I _______ _,.__ _____ ---~-------
·.1/\T (OQF o - r. [t_;:ii.!li___ OTY . r> c:r: _f. , . i-. . _,. . __ 

. __ I ~ I I . .. - 1 --_______ -. -·----~-- - -- ...... ·._--______ .· ___ · .. ·· ... -._-. 
··DJ".:iL.l.f.i:_fl ~..1'_,_'1ff: 

'.;•1CKlfl,j)ATF/IQ:efE __ £A~_!/~ -& ~ ___ /. 1
3~ _ 

•>£1.IVERYD.t.IWCME /_=-______ , ··-·--·· --- --- -- · ....-
::OUJ•!n,'.ENI NEEDS ANQ SPECIA:L fNS.I.JllLC-j:!0.~S~_-·_· _______ _ 

.----~------
-~ ----- -----···- .... 

----- --- -------
----------------· -

:)UT3:DE.SER 'v1CES 
ro,: ---1-v-E_N_ro_o--R-;--Q_:r_Y_--·-;---1 _-~;_•u-cc I ExTE~,s 

I. I 

···-, 

:s I· I -----J, 
\FREIGITT GH6RGE;_. I · · ~ ( - --- ---,·-----.1------=c.--!--..:. __ L__ ______ _ 

1-~I~ill~C-H~~~'G_E-S~-- ,~------'-------brr. e1mcn6·s1= I 
~C>-U.I.· ..... J~,YI~(C ...... A ..... I...,. ---------·-----4----_i----:-,:· -=--=--=------1 
I .7,. ·1 
;[OJAI.IP C CQ. _ 
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·r 

/._ 
-, .• . . · •. /~ :-:., .. :· .' ;~; ~~ 

. . ··::._.. ,c.~\;:/;~;~l;~· ; ; . 



,. 

INDUSTRIAL PCLLUTBON CONTROL, IMC. 

BILL TO: 

P. O.B0X'3569 
JACKSON, MS 39207 

(601) 355-2448 

COOPER LIGHTING 
HWY - 6 1 SOUTH 
P.O. BOX 820824 
VICKSBURG. MS 39180 

47.00 . 4 7 • 0 0 0 1WO30 8 2 9 0 0 1 
OIL/WATER DISPOSAL 

Page 1 

CUSTOMER NO. 

SHIP rp: 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG. MS 39180 

NonTaxable Subtotal 
Taxable Su total 
Tax 
Total 

8608 

COOPER 

l
'-""''"" ·"'*'_)·-. 1410.00 · 

0.00 
0. 00 i 

1410. 00 ri 
ij 



INDUS"rFUAl POLLUTION CONTROL, INC. 
P. 0. B0X3689 

JACKSON, MS 39207 
(801) 355-2448 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURGJ MS 39180 

PAGE 1 

DATE PAID ______ CHECK NO ______ AMOUNT _____ _ 

11/30/9 

CURRENT 
0.00 

. , : ·.: <oi:~tR1PTION -> , _::. · > ·. · · ~ A~ouNt ·_·, . 

7144 MR0028592 

OVER 0 OVER 10 OVER 20 OVER 30. '··JOTAL 
600.00 0.00 0.00 0.00 

!ndustria! Pollution Control, Inc. 

. INVOICE NO. : 

7144 

CHECK IN THE 
",/" COLUMN 
THOSE ITEMS 
BEING PAID 

. . AMOUNT. b\JE, . ·.J:• 

(lbo.oD l 
I 
I 
I 
I 
I 

I 
I 
I 

I 
I 

I 
I 
I I 
j 

I 

I 
I 
I 

l 
i 
I 
I 

TOT AL "AMOUNT; OUE I l 
i 
I 

t:,soo. o_,'?J I 

I 

I 
Ii 

--·---------·-·-·---·.-·--·-----~-------------·-·-·------·---·-·-·· 



IPC 
810 Poindexter S .. 

Jackson, MS 39204 

Receiving Order & Report 
Prepared By: 

GHS 
Received From: 

Cooper Lighting 
Hwy 61 S 
Vicksburg, MS. 

Quantity Unite 

Received by: 

Date 
Prepared: 11_29_95 

Receiving 
Prepared: 

Manifest No. 

04705 
Name of 
Carrier: 

I.P.C 

Inventory Number 

Ol-W03~i~ -001-4705 

01-eos-orJ'1-002-4105 

ROR 04 705 
Sales 
Order No. 

Job 
Number: 

Date: l ~ 

Storage 
Area 

Comments:---------------------------------------



J 

·etach and Retain thtS Statement 

")PER LIGHTING 
)PER LIGHTING HID VICKSBUR<t.lH AL s 

COOPER LIGHTING 

The Attached Check is in Payment of Items Described Above. 

1·:::0.00 '. .oo r:.~a.o:\ L: c-' (_ ~ 

... : ·.· 
·~,~ .. \· 

-. ;_::.1".!.-~,--:_·;: 

00139 3 9 8~~5 

;. ; ·' ';_,,:. 

Check No. 

otj.i ~93.98 

: .. -~. 

VOID AFTER SIX MONTHS 

AMOUNT OVER $50,000 REQUIRES TWO 

// :2SIGNAA~ 
tt{7.:~7?7~ 

·. CONTROLLER HID 
_;....AUTHORIZED SIGNATURE 

11•00 ~ 3g 3ga~ [~O 5 3 ~QD 3 5 51:0 J.0"15 J. Ob!;Ot. 3111 

.. ;;;)1f! 



r------------·. ----------·--------- . ··-----------···------·-----·-----------------·------·--·--·-----.-·--·-1 

G 
.E 
N 
E 
R 
A 
ff 
0 
R 

NON-HAZARDOUS 
WASTE MANIFEST 

3. Ge1erator's. Nome and Mailing Address 

Cooper Lighting 
4_'·ffi!t1'ral}s ~~ 1, Vicksburg, MS. 

s. Transporter I Company Nome 

7. Tr~lJlo~~,lbtli~ Controt rue .. 

9. Designated Fa,ility Name and Site Addreu 

htdustrial Pollution Control, UK. 
fClO Poin~Xl« St. 

11. 

a. 

\V81'tc::Comhliifi61eTiqma;""NXJ:s . 
. ~~ 

b. FG--I·H--
waste Combustible Li~id, N.o.s. 
vat er & coolant oil NA 1993 

I C. 

A I . : -l f-\ t.~ J'r1 I , ;_:' I) ,-h c__,._J .,.J_ 

"; .d. 

D. Additional. Descrip~_ons far Materials Listed Above 

15. Special Handling Instructions and Additional Information 

'··· '. 

l 1· Ii ~( ··1·· I ;'~- ,,~· l I • ,_,., ... ,. f ( ,~,,/ 
~ ' 

LJ/VU!i".= 
·, 

't· .. 

., 

F..mcrgcnc)' Phone Numh.=rs 
0 (601) JSS~2448 

S EPA l°o Number 

8. 

10. US EPA ID Number 

-le.' y/ 

i f 

P.O. ~u~ b,..~ 
f'J\1co oz e sc, z. 

A. Transporter's Phone 

C. Fo,ility's Phone 

E. Handling Codes for Wastes listed Above 

14. 
Unit 

Wt Vol 

16. GENERATOR'S CERTIFICATION: I certify the materials deKribed obove on thi1.,!"anif!st are "e>! subject to federal regulations f~t reporting proper di,posol of Hazardous Waste. 

Printed/Typed Nome 

~i--,:...:....;..;..;:_=.:..:..:...--'-'---=----=------'----'--'-'--------,r--------,,r--------------.,,-----------
A 
N 

Month Ooy 

J t--:-::z:~'7-,f-b7":--;--:----;rt;~~'.'""-~:-----:-:------L..--:::,+.~~~=<=-lti--+-"-"r.,.,..,-..c.....----L..~I-I--............ 
Ri-:-.:::....:..:===;_;;_=.;;;.::.---'-=="---:..:..:.....:..:....c..:.c~_;_-.:......._;_.:....... ____ -r_-'-_________________________ _ 

T Signature Monrh Day Year 
E 
R 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: ·certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

,I''"' 



··-···-.-.. ------ .--·-------·-------·----.--·---·--·---.--------------·-··--·1. 

-~·. 

Emergency Phone Nwnbcrs 
D (601) 3S5-2448 

1. Generator's US EPA 

3. Gery,rotor!s Nome o~d Mailing Address 
'..\ . 

Cooper Lighting 

4_ l!JgraPo>s ~~lh /) Vicksburg, MS. 

5. Transporter 1 Company Name 

7. ·Tr 

9. i:>e,ignated Facility Name and Site Add,e .. 

11. 

a: 

. "'\· 

d. 

· Industrial Pollution Contro~ Inc. 
810 Poindexter St. 

..,..w astc. coin6iimbleu"qOta.rl'-:-O-:-S. 
,4. . . -

0 .. Additional Descriptions for Materials Listed Above 

8. 

10. 

1 S. Special Handling Instructions and Additionol lnformolion 

t ,.I { 30{ q 5- ~.Jj/~101.0 C\ar1\. 
I • !; 

S EPA ID Number 

US EPA ID Number 

'4 00001 

P.O, tJu'"" he.;­
f'/\f20 0 Z.8 59?. 

A. Transporter's Phone 

8. Tronsport 

C. Facility'• Phone 

E. Handling Codes for Wastes listed Above 

14. 
Unit 

Wt Vol 

11----'-----'----=-----_..---------~-----'--,..-----------,---=-----------
·A 
N 

J1-::.e::,.~fi,';h--e----:----;fI-/,#-~;:.,.,,--~--:--':---~--'---7""i::=-,...;...,~~~',+---F--..(...<-,~4-----l.....L.4J-L-'1'.a....s,.J.... 

Ri...;..:.;..;..;..;;_;c,;__ __ ..c._ __ -=-------'-'----------.------~---------------------
. I- Signature Monlh Doy Year 

R· 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 
.~-1 

I 
I 

I 
·1 
i 

•i 

:i 

:' 
1 

1 



·_ .-- •. .-------------.--------------­---------------~-i 

'\· 

.Emergency Phone Numbers 
D (601) 355-2448 

I. Generator's US EPA 

3. 

Cooper· J.,ighting 
· !:fWY 61. South 

.4. Gene.rator's,Phone ( /) VicJtsburg, MS. 

.S. Trar:isporter I Campany Name 

7. Tr 

9. Designated Facility Nome and Site Address 

Industriai Polluti911 Contro~ hie. 
810 Poindexter St . 

l I. Waste Shipp,ng Name ond .Description 

a. 

· -W~CombiislibleUquid,-W.O:'S. 
~aiJi>tet) · NI . l&l9a--

0. · Additional:!)esc~iptiari, for. Material, Li,ted Above 

=-·\-. 

··•·-\''"' 

S EPA ID Number 

8. 

10 .. US EPA ID Number 

.\4 00 oo I 
P.o. ~v~ 1,~i 
· N\~eo o z.e s~z 

A. Transponer's Phone 

B. Transport 

C. Facility's Phone 

E. · Handling Code, 1a; Wa,te, listed Above 

14. 
Unit 

Wt Val 

~i-:..:..:....:.:=:.::r..::....:.=;_;_.:.==.;.;,;..;===~==:.;..::;:,,,:,;.==:.:.....-------.-----.,_-----...:..------.,...--'--------­.A 
:N 
·i1--,.,ii:::;::..~~~~__.:.._~!U:...C....,6J.!:...L ______ ...!.....--:,,.4~~~~,?---,e....L.-C,.;,.i:C:4--'-----.:1-l~,L_.~~ 
2.i---.::.:....:.c..::.;.;;.,:.c.;.;.:.;__;;;_:_:.::.;.;;,_.....,:c._.;;._,~-C..:..:....C..,..::,_--,:.....::,_ _____ -,-_________ ~ _ __,,. ____ __, _______ _ 

T Signature Month Doy . Yea, ·e 
R 

19. Discrepancy lndkation. Space 
,·!. 

20. Fqcility Owner or Operator: ·certification ~j receipt of wa,te material, ·covered by thi, manile,t except a, noted in Item 19. 

I. 

ii 
!i 

. ~ 
i/ 
·1 

' 'I I, 

'.i 

.1 
,I 

'.I 

ll 
.I 
:J 

:1 





... 
'. ..... ~ 

SALES.ORDE.R -
. . &i . :~: 

rt-' SALESMAN --:-------'------- DATE //.·~~/4:r _.:......:...:../....:;:.____:. _:,T'-----=-----'-----___:._ 

ROR/SQR fr 

I 

:.:.Q.LIJ!)t-.,iENT NEEDS AND SPECIAi. [NSJJ.U.i[lLONS __ 

---------
' I 

---- ·-·--1 

;1,_.__,~ ........... ..r......u.~=..a....uL.}LWi...-----,-----.-----..- ----------··-1 
";)UTSIDE SER\.1CES PO II VENDOR QTY. -;;iucE EXTENS , 

' I 

I 
~-1 

·-L.>,.L.L-U.LL..........,.>..U-<J...__ __ +-----+----~----+-----1-------_J 
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r 
'· I 

j: ·, ; BILL TO: 

i: 
1· 

i: 
i:-
Ji .,. 
!-

1 
Ii 
I
I . 
I ... 
Ii . ;i' 
i• 
11 

It 
II 

' I 
1, 

I 
. 

I. 
i. 
I>· 

Ii 
ii 
l 
Ii 
tr 

IL. 
! ,, 

;. 

! 

;., 
i.'· .· 
i 

I
f 

'·· .. 

r 
i' 

!
·, 
l· 
' 

' 
i 
ii 
' ~· 
I 

COOPER LIGHTING 
HWY ·6 l SOUTH 
P .. O. BOX·820824 
VICKSBURG, MS 39180 

4.00 4.00 

Page 1 

·-- ----- ·-·- ----·- ---- ----------

DISPOSAL 

.. '•,:. 

CUSTOMER NO. 

SHIP TO: 

COOPER LIGHTING 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

NonTax.able S btotal 
Ta•able Subt tal 
Tax 
Total 

7169 

COOPER 

/]20.o(J 

L
940.00 

O;OO 
0 •. oo 

940.00 
"°"' 

·--·-·-·-----·-·-·--·-·-·-.-~- ·-···-~ ... -···· .. : 



.-!¼',-.,.,:~-~-·-.COOP·ER··LIGHT.ING,,.,,·.-.. ~.--·".1C:'-.\\,:·:"~.-.... ;.::,-. -:.:·=~·._..:,,.-:COOP.ERv·LlGHT.JNG ··,· ·. · :·.···- .,·. • ·- · ,., lit &k'~1}ti~~1l~}iN~;ttf~)J~ff ':;~,f .ttfflt:~;Jiti~~r :?': . · •:· < ''. :' .. · . ·.. ,
1

1 

~?i...''~'.;:·:.~~d.-,-:a·i;VI C~SB.U,RG ;~iMS1~·39.1,8Q.~t;'.~-,, ~ _.-;.1•0 ~.-:,:·' ,1, ,-': ;-. :,,- .V.I,CK'SBURG ,-.-•,MS,' 39:180·•·.· · ... ~!r~:;:~~::~:2::1,c;~itt{t~;itt,::~:s ~::;:t£:ttM?0.JJt:if\~:;}~;~it ·,~.;;;;~,:- ,. :;, ,i}/;;:• 

t l!JB• ~ 0. lilE:lil 

t !'_t:u~i-u,\:J.::-:T;?--:r>tt-::-:~':_\:• 

I ~~ "-····· 

'1 ·;. . ,,., . •, ... ~ 

,"";. I ··~: :· :: ,' 

.·, :~' .. ':}?J/i I:i:Itt1\} .: .:· ·· 
·;·· f':l'<;>~T~,xa~Je .,s _t:,tot~;l_,,./.'.:.·, . := 

. :: :=I::-~·tfte.~~-,s.~:-~) ._ .. ;·t+<-,:... . 
· ·fQtal ?, l · ... 

... : .. ·. ~· ... :·· .. · ~=-~ · ... :: :_· ~.L:.·_·. ·. :·~.-. 



-----------------------------------------------

00"'."'601- $$ HID. LIGHTING-VICKSBURG 00139397 

Detach and Retain this Statement The Altached Check is in Payment of Items Described Above. 

COOPER LIGHTING 
COOPER LIGHTING HID VICKSBURG~M ALS l!oo.oo 

4
J .oo G~oo.oo J 



.. "etach and Retain this Statement 

COOPER LIGHTING 
COOPER LIGHTING HID VICKSBURG~°lM" AL s 

,,,,, 
c~· COOPER LIGHTING 

·co'dl?.ER'UGHTING HiD 
ViCKSBURG~MS" . . . ·-· ·, 

Pay:. 
,4: 

, 

~iiflfii,li~t ~~9 o<Y1u10 pot:f,tRs~ 
To\the~:;~:·-. r:;,:,!.:-,:·'l ., .- ~:-,. . :· .• · · ... <i"'' -
ordefof'"· ·· ,:::: : "'· lNOUS:T,RIAl":Pot'LUTION . fNC . . .· 

p9!: De BOX 356q 
JACKS'ON• MS '39207 

WACHOVIA BANK & .TRUST, COMPANY, N.A. 

~~)r-'9~~(~.'.t~A . < ~\j' . 

600 .. 00 l\ --·. oo /jjo.oo J 
·ti '.:'·o~~~~f;~} .. ,· ··,. ::' .... ;~1~~1r~~,~~:'~~:.1· I 

The Attached Check ,sin Payment of Items Described Above. 

....... 

L6oo.oa) .oo 

Date Check ~o. 

l:.,oo.oo} 

0 ('• "1 ~) 9 - -· ·7~ 
.J ..L J j !j I 531 

Amount 

12/29/95 00139397 ********600.00 

CONTROL VOIO AFTE 
AMOUNT OVER $ R SIX MONTHS 

'.-·-; MANUAL~::A:~~:Es TWO 

,/· ~(::-,r-~~-(!.: ~~"' - /?-' / .. ' ,.(/:j,'.;J"'~ V /.,§'/ .--'7'·,t:r ..... , ,.. . V // L, '-t,.-1.,~0.-,;:.,·· 

.c.QNiROLL~R HID 
AUTHORIZED SIGNATURE 

111 0 0 l 3 q 3 g ? ii~ 1: 0 5 3 l O O 3 5 5 1: 0 l O L. 5 L O b !; O L. 3 11• 

• 



. ' ;: - . . . . - - ' -- . ---·--• ·I 

-3. Generator's Name~nd Mailing Address 

Cooper Lighting 
~ 761 · Jfooth / 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 

7. 

9. Designated Facility Name and Site Address 

fudusttial Pollution Controi Inc. 
810 Poindexter St. 

11, Waste Shipping Na,.;e and Description 

a. 

1. 

~n,t~lq"'1id, N.O.S. 

d. 

D. Additional Descriptions for Materials Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S .. CERTIFICATION: 

19. Discrepancy Indication Space 

Emergency Phone Numberi: 
D (601) 3S5-2448 

P. D, I')" f'l\'i:,e r 

j)IJ i/r lflt4J ,l_,·· rn f2 o oz. 0 sq z 

10. 

us· EPA ID-Number A. Transporter's Phone . 

US EPA ID Number C. Facility's Phone 

t 2. Containers 

No. Type 

13. 
Total 

Ouanti 

14. 
Unit 

Wt Vol 

E. Handling Codes for Wastes Listed Above 

Month Doy Year 

ti 3tJ Q. 

Year 

Yea, 

20. Facility Owner or Operator; Certification of receipt of waste materials covered br, this manifest except as noted in Item 19. 
r 

TRANSPORTER 





SALES .. ORDER · 

SALESMAN~. _____________ _ DATE ·11/2~ /~) 

1
CCJSTOMER 

C0 J p.vi, L. 6 1/D 'r--l=----+----~~--=.....:..___,.,_...t....:=-~-,-------i 

lFj c_, 5-----t----------~ 
.• I Li& l-,l,C.-4, y; ~ ...... ......G, """':) ·--~---

CONT ACT: ___ --1,C~...LJ,<1,~-~=::c;:_:_='--1------~-----~c..!..1....;;B;...._a_. _ ____. 
:

1HONE #:--1---t9--,...,~--+-.....__L-..,;;...--,-1;,~-.....---+------,----------'---:-------i 

RQR/SQR # 

I 
--------'------------~---------' 

PRf C~ EXIEN ! 
--+-----~- 3~0~¢2---1·-~.~0~0~·0~-------.-~_1 

. ·--------+---------. -------1-----,,.------- -------- --

--~---=----_ -_-1--=-===-1.____· tf~v-~--=--~ ·--~---. -~~ 
: 1.D..T&JJ) r: RE VEt'1 IE 

:PICK llP DATEl[Q0E 
DELIVERY DAJECTJME 

J2UJJ>Jv1ENT NEEDS ANO SPECIAL fNSJJ.ll!CJ.:LOl:'i,5 ___________ _ 
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BILL TO: 

PAGE l 

P. 0. BOX 3569 
JACKSON. MS 39207 

(601) 355-2448 

COOPER LIGHTING 
. HWY 61 SOUTH 
P.O. BOX. 820824 . 
VICKSBURG, MS 39180 

1W030829001 
IL/WATER DISPOSAL 

CUSTOMER NO. 

SHIP TO: 

COOPER LIGHT I NG. 
HWY 61 SOUTH 
P.O. BOX 820824 
VICKSBURG, MS 39180 

. . I 

·NoNTAXABLE .. S BTOTAL 
TAXABLE SUBT TAL 
TAK 
TOTAL 

'Jh.ank<Jjou 

COOPER 

(

600.00 
0.00 
0.00 

600.00 

I/ -
·-·-·--·-· ·--· ,-· ···, .·.· ·•. ·.·~~-·--·--·-··--··- --··· 



G 
E 
N 
E 

.. 
. · , ..... 

NON-HAZARDOUS 
WASTE MANIFEST 

3. Generotor's Nonie and Mailing Addf_~_s, 

Cooper :Lighting 

FnierH,en;.-y Phone Numhcris 
D (Wl) 35'.)··2448 

1. Generolor's US 

Hvv 761 Ilouth /l Vicl<Sburg, m.S 
... :-~nerator's PHone ( 

5. Transporter 1 Company Name 

7. 

9. Designated Focility Nome and Site Address 

lndu!oltrfal Pollut;on Cuntn:{ [nc. 
R 10 Poindexter SI. 
•. t.. . •I .• •· • -

11. Waste Shipping Name and Description 

o. 

6. US EPA ID Number 

8. 

10. US EPA ID Number 

of 

j),D, 

(f i (l () o z. 6 5 q l 
A. Transporter's Phone 

B. 

C. Focility's Phone 

13. 
Total 

Quantit 

--·· V 

14. 
Unit 

Wt Vol 

( •. I 

Ri-<-l-'l:r-'±H:------'--'---'--.:......--L-_,_--\,-¥-+---------------------+---1---+-----+----ta 

A c. 
T 
0 
R 

d. 

D. Additional Descriptions for Materiols,listed Above E. Handling Codes for Wastes listed Above 

15. Special Handling lnstru~tions and Additional Information 

·, 

16. GENERATOR'S CERTIFICATION: I cortily the material, dewibed above on this manifest ore not ,ubjed toJed.otrol regulations to, repor1ing proper dispo,ot of Hazardous Waste. 

Printed/Typed Nome 

. t b-c.. \I~· 

Signature WJC~,.f Month 

ti 
Doy 

3µ :r .S 
'-

Signature '· M.onth Doy Yeo, 

·• _..//.:. ,. .. 
#·(;-;.t-• •./ . /. 

Printed/Typed Nome Signature Month Yeu, 

19. Discrepancy Indication Spoce 

20. Focility Owner or Operotor: Certification ol receipt ol woste moteriab covered b 

.... ~: . -~·-~·- ... -.__..-______ --------·---.---- -- ---- - - - ·--- ----- -· 
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I 

-------

IPC 
810 Poindexter S .. 

Jackson, MS 39204 

Receiving Order & Report 

Prepared By: 

Received From: 
Cooper Lighting 
Hwy 61 South 
Vick:sburg, MS 

Quantity Units 

Drn 

RAIC8Mdby: 

Date 
Prepared: 

Receiving 
Prepared: 

Manifest No. 

047Q9 
Name of 
Carrier: 

I.F.C. 

Inventory Number 

Ol-W03..Vm -001-4709 
01 cos Olt.ff es:a 416'9 

ROR 04 709 
Sales 
Order No. 

Job 
Number: 

Date: ) . 

Storage 
Area 

Commenta: ...... · ------------------------------------
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:1 · .. 1·,-.,: - iNDU~TQIAt POLLUTION CONTROL. INC. INVOICE 

r·· ·• · ; P.o: ea. YJ69 - -

II . 

L-
1 

~·· l 

JtailON.Kl'HDI. 

SOlD . FERGUSON .H"ARBOUR 
TO: -4110 · HWY SOE 

PEARL,MS . 

. -~~ ... 
_,.,_,_-:·. 

.;_..;_ . 
SHIPVIA: tPC 

SHIP DATE: ·:Q 7.:"/ 08 / 9·3 
DUE DATE: -08-/ 1 3 / 9 3· · 

TERMS: NET_ 30. 

39208 

- ._· ... ·_ :·.(,ITEM I.DJDESC. ORDERED 

I ~-~~y WATER . : : 

f:AC ·.TRUCK CHARGE 

.:-~>. : :· 

.,._:··. 

! 
11 

-.......• --1000.00 

4.-50 

SHIPPED 

SHIP 
TO: 

INVOICE NUMBER: 00 3_3 3 7 

INVOICE DATE:_07 / 14 / 93 

(
. : 

. 

,, AGE: 1· 

COOPER. LIGHTING 
HWY 61 · SOU,TH 
VICKSBURG,MS 
39180 

UNIT 

CUST: LD.: FERGSE 
P.O. NUMBER: 

P.0.0ATt: 07 /08/93 
OUR ORDER NO.: 6 2 2 1 

SALESPERSON: 

PRICE 

1000.00 GAL 0..3500 

45.0000 4.50 HOUR 

r . ,...·.··~ • 

NET TX 

C50.00J. _E 

02.50 E 
. ' . 

<." 

I L.;....~..;_,..-.,.---;--~...,.;,..---------------------,-----r--------"------'"1 
! 
i 

l 
SUBTOTAL: 

TAX: 
PAYMENTS: 

TOTAL: 

I 

·/ 

,, ·-
I • • I 

11 ___ ,;.·- -, __ , __ -- -·- ---- -_-_-__________ \. _:·- ____ -- -----·--·-·-------



!NON-HAZARDOUS WASTE MANIFESTI N~ 1 406 

INDUSTRIAL POLLUTION CONTROL, INC. 
810 Poindexter Street 

Jackson, Mississippi 39204 
(601) 355-2448 

MEMA EMERGENCY PHONE 
NO. (601) 352·9110 

E.P .A. I. D. #MS0985972983 

------Date called in -------------<" Date 
Truck# 5"59' nme in # ! / ..5 Time Out 

NAME 4~/' L,,9g}?~ ~JP:~~ 5 
7 7 

STREET I.//// Ii/ ~ 

9-27-9/ 

PHONE NO. 

CITY //;:;:Ash.re STATE /7,f 
b_>f:-/5-2~ 

ZIP-Y'----'-Z-"-/. ..... ~c....::~=----
/ 

CUSTOMER E.P.A. ID# ____________ CONTACT PERSON----------

Nov( CONTRACT YES ( ) 

INVOICE INFORMATION 

ITEMS GALLONS PER GALLON TOTAL 

WASTE OIL :Jc'Oc:::7 -- ---
OIL FILTERS 

SLUDGE 

WASTEWATER 

WASTE ANTIFREEZE 

I TOTAL I TOTAL ..-,:::::;-, 
9' .Y 

CASH CHECK NO. CHARGE C.0.0. P.O.NO. 

Comments-----------------------------------

~~z 
(Recycler) 

HAZARDOUS WASTE CERTIFICATE 

I do hereby swear and cenify to I.P.C. that the waste streams 
iden~fied on this manifest has not been mi~ed with and do not exhibit 
a characteristicola hazardous waste as described in (RCRA) 40CFR 
S261.20, Low llash poinr excepted 

Company Representative 
(Generator) 

HALOGENS 
( ) Less than 1,000 ppm 
( ) More than 1,000 ppm 

White Copy (Customer) Yellow Copy (I. P. C.) Pink Copy (I. P. C.) 

I 



I 

!NON-HAZARDOUS WASTE MANIFEST! N~ 1344 
O.L.Jo --_:$ 

INDUSTRIAL POLLUTION CONTROL, INC. 
81 O Poindexter Street 

Jackson, Mississippi 39204 
(601) 355-2448 

MEMAEMERGENCYPHONE 
NO. (601) 352-9110 

E.P.A. I. D. #MSD985972983 

Date called in -"'/_v"---·-... /.___-_.._f'. ... I ____ _ Date /o -L - 9/ 
Truck# /4:: 4 , Time in Time Out 

NAME ~~LJ~,ie L '7f' 'h7': 
STREET ,6/4;;d~v./-/, J,'a ;.~;y:e~v_.'7 M.S PHONE NO. ~d /- &~V/.S~ 

CITY ,t<. ~_,,er5 4w ~-< STATE Ad: ZIP 3'7 I ye) 
CUSTOMER E.P.A. ID# ____________ CONTACT PERSON ----------

CONTRACT YES ( NO ( 

INVOICE INFORMATION 

ITEMS GALLONS PER GALLON TOTAL 

WASTE OIL , ? "o / V ///L- ~ 
/ 

OIL FILTERS 

SLUDGE 

WASTEWATER 

WASTE ANTIFREEZE 

I TOTAL I TOTAL d15 I 
/ 

CASH 

I 
CHECK NO. I 

CHARGE 

I 
C.0.0. 

I 
P.0.NO. 

I 
Comments------------------------------------

{Recycler) 

HAZARDOUS WASTE CERTIFICATE 

I do hereby swear and certify to I.P.C. that the waste streams 
identified on this manifest has not been mixed with and do not exhibit 
a c:haracteris~c ol a hazardous waste as described in (RCRA) 40 CFR 
S261.20, Low llash point excepted 

Company Representative 
(Generator) 

HALOGENS 
( ) Less than 1,000 ppm 
( ) More than 1,000 ppm 

White Copy (Customer) Yellow Copy (I. P. C.) Pink Copy (t. P. C.) 


